MISSOURI 'D|V|S|ON OF HEALTH - STANDARD CERTIFICATE OF DEATH 3[4 B gy
DEPARTMENT OF PUBLIC HEALTH AND WELF g ’ 53 HOSObJ)?
Registration Dlstrict No. .__-..3..,6_,..__-__?rlmurv Registration District No, __ L€ _____yi__neqinur‘. No. - 89

STATE FILE NUMBER

DO NOT WRITE >
ON THis STUB AMENDE A Er T 61063

|. PLACE OF DEAYN =~ Y 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY s 3 ] Ty
'Y Wash lngton A-a. STATE Missouri b. COUNTY Wash Lngton admission)
b. Cé:f {If cutslde corporate limits, give TOWNSHIP only) Length of stay in 1b oo CITY
: OR

VS 300
Rev. 4/59

Inside Limits

TowN  Mineral Point - life TOWN  Mineral Point Yeu Bf No D

e. ’I-i%éPT‘&TE OF {If NQT in hopital, give location) Insrcde Limits d. .éBRDEREETSS {If cutside, give location} Reside on Farm

INSTITU‘I’ION Residence Yes E Ne [ none Yes % Ne [

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day
O

DATE AMENDED

Yesr
F
Stella B Richardson DEATH  Dee. 20, 1963
5. SEX & COLOR QR RACE 7. Married [ Never Murriedm 8. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
N H B h D, i
Female white widowed [ Diverced [] 8-15-86 77 Months ays Heuyrs Min,
10s. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mont of working life, even if retired) - . 3
‘home home Mineral Point, Missour] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

{Type or print)

cob Richardson Mary Choteany
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT Address
Yes, no, 13 If . Qi d f -
(Yes, no, or Lﬁ'lc;nwn)l( yes, give war or dates of terv Eugene Potashnick Sikeston , MlﬂSOU[‘l

18. CAUSE OF DEATH (Enter only one caute par line for (8). [B). and (. INTERVAL RETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Presumed to be natural causes

DOCUMENT

Conditions, if any,] DueTo (& KReath occurred 1ln sleepi had no medical

which gave rise ro
above couss (3],

sating the under- | Etow __attention for many years,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the Terminsk PART 1I1. f  daceassd wial female was
disease condition given in PART | (a) there & pregnancy in last 90 doys.

[ [D Yes l O No I [3 Unknown

9. WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
~+ PERFORMED? v . O m]

- YES[] .NO[J ¥ by
20c. TIME OF Hou Month, Day, Year I

INJURY a.m.
p.m.

20d. INJUi?Y OCCURRED 0. PLACE OF INJURY (e.g., in or about heme, | 20i. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, foctary, street, aoffice bldg., efc.} -
NOT WHILE AT WORK [ N

~ -
-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Xm@mmemmmmm s R AT DA 1 M S AR LS 0.010.0.0.50000.5 6

ed .B ppY axima f el b4 A m on the date :med above, and 10 the best of my knowledge, from the cauies stated.
22b. ADDRESS 22¢. DATE SIGNED
. Local Regisltrar ~ Potosi, Mo, L2/23/63
23a. BURIAL, CREMATION, b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}

REUQELETY | 12-22-1963 Hopewell

24. FUNERAL DIRECTOR : ADDRESS T . B REG
Sparks Potosi, Missouri /

{Licensed Embalmer’s Si ament q(!e-veru Side)

ath Wurr

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




TR TSI

" ‘
AL S-S LA

STATEMENT BY LICENSED EMBALMER

. Ll - - "
. - e -
. ‘ . ’

l héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me,

_or by i Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

4819

Licensed Embaimer No

P. O. Address o Potosi, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his-OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should beé so stated above.

Pl
~




